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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: NYS Department of Health Agency Code: 12000
Contractor Name: '2>ro\N1\ ~ Pusch PLLC Contract Number:

Contract Start Date: 10 IO~120 \?; Contract End Date:C6 13\12.01'1

Number of Number of hours to Amount Payable
Employment Cateqory Employees be worked Under the Contract

L-Q\A.)~erS 4-hree $ ?,60,OCO. 00
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Total this page 0 0 $ 0.00 I
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Grand Total

Name of person who prepared this report: C(J.X"""O \ ~ 'BY-O~Y'I

Title: Po.-r-tn..e..r /?_ /J '. ~
Preparer's signature:~ P'~
Date Prepared: '11/1 121
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